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Sir,

Sphenoidal mucopyelocele presenting as optic neuropathy
Sinus infection and adjacent spread to orbital and allied structures may lead to blindness.1-3 Isolated sphenoid sinus mucocele is a rare entity, only a few cases being reported in the ophthalmic literature. We report a case of sphenoidal mucopyelocele encroaching intraorbitally and unilaterally compressing an optic nerve resulting in optic neuropathy and unilateral blindness.
Case report
A 13-year-old girl was referred to the eye casualty by her GP complaining of poor vision in the left eye over 2 weeks with sudden worsening over 1 day. She complained of associated frontal headache, which had been present for 2 weeks. She had no other neurological complaints. On examination her visual acuity was 6/6 in the right eye and no perception of light in the left eye.
She had an afferent pupillary defect on the left side.
Fundus examination revealed a moderately oedematous disc in the affected eye. There was no other ocular abnormality in that eye. The right eye examination was normaL The presumptive diagnosis was of a demyelinating disease. MRI scan of the brain and orbit (a) was arranged for the following day. Overnight her mother reported that she had a temperature of 37.2 °C and had vomited.
The MRI scan was of poor quality due to the presence of fixed braces on her teeth, but no abnormality was 
